No. 300
10.48

FLED AR 4

{RIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI 12394

. STANDARD R
955 DARD C TIF

REG. DIST. NO.

ECATE OF DEATH State File No..,

it b

rnnmw REG. DIST, m.% R:amm-aNo e 307-6~.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 1f lnsti idenos before
a. COUNTY a. STATE Missouri b. COUNTY sdusimlon),
b. CCI)? {¥f outcide eorpurate Umits, writs RURAL snd give €. AI‘.’ENGTH QF c. CBI'F}' (I ourside aurparste Limity, write BURAL snd give townahip)

. townehip) (in this piace)
TOWN St. Louis S years TowN St. Louis 2 2 f

DECEASED

FULL NAME QF (If not in hospitat or 1

lan, give street ar
HOSPITAL OR RESS
INSTITUTION The Barnard Free Skin- & Caneeé _&_IAH) 2221 Cass Avenue
3 NAME OF a. (First) b. (Middley HospITal ¢ (Last) ] |4. DATE (Mecnth) (Dey) (Year)
. OF

d. STREET I rural. give locatlon) &

*This does not mean
the mode of dying, such
ot heart fellure, asthenio,
e, It means the dis-

ANTECEDENT CAUSES

5. SEX 3 6. COLOR OR RACE | 7. \.'J.‘IADRO%E% EWSEC%RRIEB?’. 8. DATE OF BIRTH T&;GE (lnn)ul h:o“v.:. ln'g O DMOER M HES.
. [{ 7} t bl Hours | Min.
Female Negro Single o lF 8~16-1883 69 | 7| |
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE (Btate or foreign oowntry) 12. CITIZEN OF WHAT
danwe duriag most of working life, even If retired) . DUSTRY / COUNTRY?
T South Caroline . U.S.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND OR WIFE
Olen Talley Jessie F d
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknows) | (If yus, rive war or dates of servios) NO.
own 485-09-2746 Hospital Record- Earnard Hospitd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION 3 ONSET AND DEATH
1‘?::‘:;:”(‘:)"’(‘,‘;;“';:‘(’; DIRECTLY LEADING TO DEATH® () Qd_ggmtiqgcoﬂﬂ e  Urervs,

Morbid conditions, if any, ﬂ“’ DUE TO (b)
rize to the above couse (o) stating
the underlying cause last.

DUE TO ({c)

case, Infury, or compli
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions mmhumwwmm-m
related to the disease or condition g death.

19a. DATE OF OP_FIFg\pi 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
. vis (] wo

le ACCIDENT {Bpecity) 2. PLACEOF INJURY (s.x..fo oraboet | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - boma, fsrm, faotory, strest, office bidg.,ew0.} -

HOMICIDE ]
2td. TIME i{Moath} (Day) (Year} (Hour) 2is. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

* : WHILE AT KOT WHILE| -
INJURY _ WORK AT WORK / '-, Lf x

2] hereby cerufy that T atlended the deceaaed from _ £ — 3 18 5-3 lo_3~/6 16573, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAR2 11

—~23-53 7 eeN A

/g T R (Licensed Embalmer’s S

“aliveon 3 =~ ¢ 1953 and that death occurred at 6:15 am. , from the causes and on the date stated above.
L. SIGW g ; z (Degg ortitle) | 235, ADDRESS 'gac. DATE SIGNED
M.D, | Barnard H =5 j =16
24! BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

0 ceM ST Lhoots TV MO

PESTRAR'S SIGNATURE < FUMERAL DIRECTOR'S $)GNATURE 7aporess
y, i
8|/ Cl.r AR WALTo N 3701 STo DDARD ST

ettt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S _—

"

. .. : . Student Emb NOuwerresannsan
working under my personal supervision, ugent tmba 'z ° '

Signpr!

3lgnedecssncercacsannncansnsns rrrrsanasas ' . - P
Student Embalmer . ‘ , Licensed Embalmer No.. - .l 2% ..o,

P. O Address#. ..... ll;tt ol en 2

Note' The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license,)

I thia body is not embalmed, fact should be so stat_ed zbove,




